Introduction
Health literacy is the ability to obtain, process, and understand basic health information and services to make appropriate health decisions which is essential to promoting health (1) . On the other hand, low health literacy could adversely impact conditions like cancer incidence, mortality, and quality of life. Several factors may influence health literacy such as reading level, numeracy level, language barriers, cultural appropriateness, format/style, sentence structure, use of illustrations and interactiveness of an intervention. Therefore, people impacted by low health literacy may struggle to understand disease, prevention, and treatment (1) . Patients' interpretation of symptoms as a sign of cancer could also influence health seeking behaviour. In the context of breast cancer, an evaluation of breast symptoms is based on pre-existing knowledge, experience, selfeducation and observation of individuals. Knowledge regarding the variation of symptoms in breast cancer enables patients to interpret the symptoms correctly including the decision to seek medical attention (2) . If untreated, a malignant breast tumor could advances in stage, diminishing a woman's chances of survival. Therefore, identifying factors which contribute to delays in accessing medical intervention has been a continued focus of cancer researchers throughout the world (3).
In high income countries, mortality rates have steadily declined over time as a result of early detection resulting in more favourable breast cancer stage distribution and improved treatment. Conversely the situation in low income countries characterized by medically underserved communities is still bleak. The reasons adduced for the differences in mortality rates include advanced stages at presentation, worse biologic behavior, poor treatment facilities and poor patient acceptance of recommended treatments which have been linked to ignorance, superstition, self-denial, fear of mastectomy and unavailability of treatment facilities (4) .
Despite improvements in cancer screening, early detection, and treatment, breast carcinoma remains the most frequently diagnosed cancer in women and the second most common cause of cancer deaths in women in the United States(5). This study was undertaken to evaluate the effect of literacy on breast cancer diagnosis and treatment with the hope that the study may enable a more holistic approach to the management, prevention and control of breast cancer.
II. Methodology

Background
The study was carried out at the Oncology clinic of the Lagos State University Teaching Hospital, Ikeja, Lagos, Nigeria. The hospital is one of the two teaching hospitals in the State comprising of several departments such as Surgery, Medicine, Paediatrics, Obstetrics & Gynaecology, Radiology, etc.
Study Design
This is a descriptive cross sectional study conducted among breast cancer patients of Lagos State University Teaching Hospital.
Sampling Method
A total of 190 histologically diagnosed breast cancer patients were recruited based on a breast cancer prevalence of 13.9% in a study conducted at Maiduguri, Nigeria (12) , using the statistical formula Z 2 PQ/d 2 . Based on an average of 25 simple randomly picked new cases per month, consenting participants were recruited consecutively until the sample size was completed. Data collection was conducted with the aid of an interviewer administered semi structured questionnaire containing close-ended and a few open-ended questions (which included the bio data and assessment of their knowledge & practice of breast cancer screening. Ethical approval was obtained from the Ethics Committee of Lagos State University Teaching Hospital . Data entry and analysis were done using Epi info version 3.5 (June 9th 2008) and version 7.0 respectively. Findings were represented using tables and charts. The Chi square test was used to test for association between variables with level of significance set at P < 0.05. 
2.4Inclusion Criteria
III. Result
Out of a sample size of 190, 38.6% of respondents had attained tertiary form of education, 27.3% Secondary, 29% Primary and 5.1% has had no form of formal education. (See Fig 1) . Almost all (96.5%) of respondents who attained a form of tertiary education were aware of breast cancer. (See  TABLE 2 ) From TABLE 2, most (93.3%) of the respondents who had tertiary education were significantly more aware of breast self-exam, whilst the majority (66.7%) of respondents with no formal education had no knowledge of the subject matter. (P<0.05) There was a statistically significant association between level of education and awareness of mammography as a breast cancer screening method; about 64.1% of respondents with some form of tertiary education responded positively whereas, 83.3% of respondents with no formal education were not aware of this method. (P<0.05)-TABLE 2. Concerning mammographic screening practice, there was no statistically significant association between level of education and mammographic screening. (TABLE 3) Awareness about early detection and improved survival was significantly higher with increase in educational level. (P<0.05) TABLE 4 A significant majority (84.7%) of respondents with tertiary education practice breast self-examination whilst over half (60%) of those with no formal education do not practice breast self-examination (P<0.05) Over three quarters of respondents with tertiary education were of the opinion that early detection can be helpful in the prevention and control of breast cancer. This was significantly higher with increasing educational level. (P<0.05; TABLE 4) Of one hundred and ninety patients studied, mean age calculated was 32years. The peak age range was 51-60yrs (22.1%), followed closely by the 41-50yrs (21.1%), and the 31-40years age range (20.5%) respectively. The 21-30years age range constituted the group with the least incidence. Most of the participants in the study were females. With a standard deviation of 21.2 and the coefficient of variance calculated was 66.25%. Figure 1 shows the distribution of educational status of respondents
IV. Discussion
Delay in diagnosis and treatment of breast cancer leads to progression to a late stage and is associated with high mortality and a detrimental effect to survival. (6) About two thirds of respondents in this study were aware that the chance of survival is very good with early diagnosis. (TABLE 4) Furthermore, early diagnosis has been proven to reduce mortality and improve prognosis (7 ) . Early detection requires early diagnosis in symptomatic women and regular screening in an asymptomatic woman (8) . Moreover, Oluwole et al found improved patient survival in a study on breast cancer staging as a result of improvement in stage at presentation attributable to the provision of culturally relevant educational programs combined with easy access to detection, diagnosis, and treatment of breast cancer(5).
Health beliefs, health education exposure have been shown to be associated with health-seeking behaviour and formal education has been found to provide an advantage in the understanding of various health issues. (9) (10) (11) (12) . A Nigerian study on Socio-factors and reasons associated with delay in breast cancer presentation revealed low level of awareness and knowledge about breast cancer resulting in associated with delayed presentation. (13) In addition, breast cancer patients who had low level of education were at higher risk of late presentation. (13) Over half 60% and 42.9% of respondents in the present study do not practice breast self-examination and mammographic screening respectively. This is similar to findings by Simian et al who identified disproportionately low rates of cancer screening, diagnostic work up and treatment among people with low health literacy. (14) Despite being in settings where medical care is readily accessible, these individuals experience difficulty comprehending the nuances of cancer screening, diagnosis and treatment. (14) . The majority (87.7%) of participants with tertiary education were of the view that early detection of breast cancer could be very helpful. in comparison to 44.4% of those with no formal education. The relationship between literacy and perception of early detection of breast cancer was statistically significant (P=0.02).
It is therefore possible that literacy level may influence treatment seeking behavior. It was observed that most (95.6%) of respondents who attained a form of tertiary education were aware of breast cancer. (TABLE 2) . Similarly, it was observed that level of education appeared to influence the awareness of mammographic screening as a breast cancer screening method; about 64.1% of those with tertiary education were aware of mammography. (TABLE 4) . This is compares favorably with the findings of Akinola et al on Mammography and Mammographic screening in Lagos Nigeria that shows significantly more women with tertiary education and more women working in skilled positions had heard about mammographic screening than women who were less educated or whose work were classified as unskilled_ which is similar to findings in this study where Level of education influence the level of awareness of mammography screening and mammography screening and this has been found to influence early diagnosis and resulted in mortality reduction (8) Mammographic screening has been found to be a sensitive test in detecting breast cancer; In some Swedish studies, single view mammography has detected over 90% breast cancer while the specificity could be as high as 95% depending on the quality of mammograms and expertise of the reporting personnel. (15) . Of the available cancer control measures for breast cancer, only mammography screening is recognized to be effective in reducing mortality from breast cancer (16) . In a randomized controlled trial in Sweden, in the first 7 years, breast cancer mortality was reduced by 31% among the study group compared with control group within 7 years.
In this study, 83.6% of respondents with tertiary education believe early detection of breast cancer will result in very good survival rate while 64.6%,50% and 44.4% of secondary, primary and persons with no formal educational level respectively believe early detection will increase patient chance of survival (P<0.05). (TABLE  4) Out of one hundred and ninety patients studied, mean age calculated was 32years. The peak age range was 51-60yrs (22.1%) with about 64% between the ages of 30 and60. In most of Western Europe, 40% of breast cancers are diagnosed at the age of 65years or more whereas in most Eastern European countries, a relatively lower incidence is reported in the elderly (18) . In Nigeria, the peak-age of breast cancer in women is about a decade earlier than in Caucasian women (17) .
V. Conclusion
A vast array of information and choices face breast cancer patients and patients at risk of developing breast cancer. Clear communication tailored to patient culture and literacy is essential. In addition, attention should be paid to barriers preventing accessibility to mammography, such as costs, shame and accessibility, in order to increase the acceptance index of the target population with respect to breast cancer screening practices; Thus, improving the awareness and positive attitudes towards the benefits of early breast cancer screening so as to have better outcome.
